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3. Committee Information D. NUMBE Treasurer(s)
COMMITILE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
DeYoung for Supervisor , Catherine Madigan

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) ” STAIE ZiP CORE AREA CODE/PHONE
Ci STATE ZIP CODE AREA CODEPHONE NA!!. l! ASSISTANT TREASURER, IF ANY

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
Cl_ SIATE !IP CO!! AREA CODE/PHONE ity STATE ZiP CODE AREA CODE/PHONE

 FAX T E-MAIL ESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
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§. Officeholder or Candidate Controlled Committee _ 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE MNAME OF BALLOT MEASURE

_ Cathryn DeYoung .
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER [F APPLICABLE) BALLOTNO.ORLETTER JURISDICTION

8UPPORT
Supervisor, County of Orange, 5th District ' . : &
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COMMITTEEADDRESS STREET ADDRESS (NO PO, B80X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPoRT
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crry ‘ SINE  ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
) suproRT
’ . {1 orrose
COMMITTEE NAME 1.0. NUMBER prpee .
NAME ICEHOLDER OR CANDIDA 0
TE FFICE BOUGHT OR HELD [] suPPORT
[0 orrose ,
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE 8OUGHT OR NELD
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GOMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) . ' {J oprose
ciy , STIKE  2IP CODE AREA CODE/PHONE
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Summary Page to whola doflars. CALIFORNIA
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SEE INSTRUGTIONS ON REVERSE through 12134/03 Page of
NAME OF FILER 1.D. NUMBER ;
Cathryn DeYoung--DeYoung for Supervisor "Not Assigned Yet
N . Column A .ColumnB Calendar Year Summary for Candidates
Contributions Received PR Ly CALENDAR VEAR Running In Both the State Primary and
' 9 General Elections
1. Monetary Contribuions ........vcusiceceeeeenerenseesiennns Schedula A, Line3  § , $ '6- - 11 through 850 S—
2. Loans RACAIVEM .....cveeviierneirisseosseensiosessenenans Schedule B, iine 3 j $300,000 5 $300,000 ‘ i 71 {0 Date
3. SUBTOTAL CASHCONTRIBUTIONS ".............. o Aditiostvz § 300,000 ¢ 3 300,000 | . Contbutons s s
4. Nonmonetary Contributions ........cecererriienssinenns Scheduls G, Line 3 © o 21. Expenditures -
5. TOTAL CONTRIBUTIONS RECEIVED ruevvemvevrrnsssene AddLies3+4  § $300,000 4 $300,000 Made. . $
Expenditures Made : Expenditure Limit Summary for State
6. Payments Made .........ccccceuvvvirrveroneneseesess e vens Schedulo £, Lie 4 -$ 0 © Candidates
7. Schedule H, Lins § s 4 vl 22, Cumulative Expenditures Mad
' . Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ..ocvvvvveeeeeeoseeeeesssonn AddLines6+7 $ ‘9" $ < (i suhjnno\hlun:ry Expanditure Limlt)
9 Accruad Expenses (Unpaid Bills) ........c.covvervsrrene.s Schedule £, Line 3 nl ‘6’ " Data of Election Tolal to Date
10. Nonmanetary Adjustment ..............cooooovemviveeoon Schedula G, Line 3 - - (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ..o AddLines8+0+ 10§ 0 - P $
Current Cash Statement / / -
12. Beginnlng Cash Balance s Previous Summary Page, Line 16 $ $300,000 To calculate Column B, add / / $
13. Cash Receipts ..........ccooune...... e erens Column A, Line 3 above - r amounts In Column A to the )
. & corresponding amounts . ‘
14. Miscellaneous Increases to Cash ..........., vorsressensies  Schaduls I, Line 4 i from Column B of your last A $.
report. Some amounts in ’
15. Cash Payments.......ccuveeeceevnivosiseseseosiessesnn.. Column A, Line 8 above / @- Column A may be negative / /
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Lins 15 $ $300,000 | figures that should be .
. subtracted from previous :
If this Is a termination statemant, Line 16 must be zero. period amounts. If this is / / $ '
the first report being filed
for this calendar yaar, on .
17. LOAN GUARANTEES RECEIVED ....................... Schedula 8, Part2  § carty over s aemm . Oy "Sincs January 1, 2001, Amounts i s scton maybe
" : arent from amounts reported in Column B,
Cash Equivalents and Outstanding Debts fovLnes 2.7, and 2t P
18. Cash Equivalents ...........ecooveeveeerervvonnnn, See instructions on reverse  §
18. Outstanding Debts ........ccecoveennnnn, -Add Line 2 + Line 8 in Column B above  $ $300'000 FPPC Form 460 (June/01)
B FPPC Toli-Fres Helpline: 886/ASK-FPPC
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Schedule B —Part 1 Amounts may be rounded " Statement covers perlod CALIFORMIA 4 6 0
Loans Received - to whote dollars. trom ‘7101103 o
12/31/03 4 _
SEE INSTRUCTIONS ON REVERSE through Page of 4
NAME OF FILER ' 1.D. NUMBER
Cathryn DeYoung--DeYoung for Supervisor ) Not Assigned Yet
- 3 —— .
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSFM-DING AMOUNT moe.(:e'rmn ouTaTANDNG INTEREST ORIGINAL cwg.’xnve
OF LENDER OCCUPATION AND EMPLOYER SIS v | RECEVED THIS| oR FoRGIVEN | JBALANCEAT |  DICREST AMOUNTOF | CONTRIBUTIONS
#F CONMITTEE, ALBO ENTERLD. MUMBER) ”WW : %ms PERIOD Tis periop®| FPESLTHE | periop LOAN . TODATE
Cathryn DeYou City Council Member ' : CIraD ' CALENOARYEAR
— City of Laguna Niguel ' s +_$300,000 0 ] ,.$300000 |, $300,000
-_— S " |
- ‘ ' +_$300,000 . indefinite 121803 |, -
0 o [Jcom CJotH [ ey (Jscc . DATE DUE DATE INCURRED
Drao CALENDAR YEAR
s s * | s s
) FoRaven hare ’ PERELECTION **
s ' '] s
fomwo pcom Qo Cev [Osce DATE DUE DATE INCURRED
. [j PAID
S $
[} FORGIVEN
s s s
TOwo [Jcov Oom Oey [Jscc DATE DUE
SUBTOTALS § $ $
Schedule B Summary
1. Loans received this perlod................ creeearanaresa st serese e s ese s seeess e $ $300,000 —
r *Amounts forgiven or pald by
(Total Colump (b) plus unitemized loans less than $100.) e— ther party aiso must be
2. Loans pald or forgiven this period .......... e s e et e e $ \ "oportad on Schedule A
(Total Column (c) plus loans under $400 paid or forgiven.) ) * If raquired,
(Include loans paid by a third party that are also itemized on Schedule A) '
3. Netchange this period. (Subtract Line 2 from Line 1.) reseamesthre b s ta e NET § $300,000
Enter the net hers and on the Summary Page, Column A, Line 2. " L
{T Contributor Codes —]
- - - - - FPPC Form 480 (June/01
IND-Individual  COM - Recipient Committas (otherthan PTYorSCC)  OTH-Other  PTY Political Party  SCC — Small Contributor wnee FPPC Toll-Free Hellm St Ag K_F-P Pg




